The analysisof concentration of cations in erythrocytes and plasma, in theory, offers a means of identifying disease states in peripheral blood. Technical difficulties associated with cation analysisin erythrocytes and whole blood have resulted in a lack of precisionand accuracy. This lack has increasedthe difficulties of using the analysis of blood in the diagnosisof disease. It is felt that the technic discussedin this paper with its increased precision, in combination with previously mentioned research in the diagnosisof disease, will increase the clinical significance of the analysis of red cells and whole blood for the diagnosisof diseasestates.
of measuring the concentration of the major cations in blood plasma has reached a high degree of refinement. Replicate measuremelltS are so precise that the principal problem concerns the accuracy of the absolute standards being used. The reproducibility and precision in analysis of erythrocytes and in whole blood values are considerably less than those for analysis using plasma. This reflects both that the analysis is more difficult and that fewer investigators are involved in the study of erythrocytes. Interest in ionic gradients across the erythrocyte membrane has created a need for technics to measure erythrocyte and whole blood values that are as precise as those used for plasma (1, 2) . This paper presents the technics that have been developed to approach this goal and the results achieved.
There are reports of the concentration of sodium within erythrocytes having a range of 7.7-21.2 mEq/liter, a variation of 300% (1, 3 
Useof Different Dilutions
The high viscosity of whole blood and especially of red cell solutions reduces flow in the photometer atomizer and diminishes spectral emission.
It is desirable, therefore, to work with as low viscosity (high dilution) samples as the working rate of the flame photometer will permit. 
Effect of PlasmaTrapped Among Erythrocytes

Results
Sodium
The The data demonstrate that the analytic method described for both cations is as precise for the measurement of the concentrations in red cells and whole blood as it is for plasma.
In view of the demonstrated precision of this method, it is of interest to present the plasma, red cell, and whole blood concentrations of sodium and potassium for 10 normal adult males age 25-35 (Table 3) . 
